| FILED
2003 LIMITED LIABILITY COMPANY Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( , Secretary of State

|

DOCUMENT # 01000022539
1. Entity Name 00 02-28-2003 90115 001 ***250.00
JETFIGHTER SALES, LLC
Principal Place of Business Mailing Address
95 FIESTA WAY 9% FIESTA WAY
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
us .
A e AR
Suite, Aot #, etc. Sulte, Apt. #, efo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number L|ED FOH Applied For
¢S - 5374 4? Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
e~ _6.=Name and'Address of Current Reglstered Agent s=oms S men il omsme—— a7~ Nama and Address of New. Registered Agent:=«———
Name
MOULIS, MICHAEL
1100 LEE WAGENER BLVD. Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE Fi. 33315
City FL Zip Code

8.-Tho above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registarad agent and litle if applicable. {NQTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITE [ Dekete T ‘ Krthange (O Adaition 8
NAME NAME =
STREET ADDRESS . STREET ADDRESS ]
omy-s2° | FORTAAUDERDALE FL 33315 GTY-ST-2P o
i el f Addition | &€
- Thomas peDELMOTT Lmy o O Ctarge O3 pcicon | &5
sweETAnORESS | 7S F7 CRTP LA ‘7’ STREET ADDRESS
avsw_ | £ L ADDERDPE L 8330 fovsw |

mE O] Detete TITLE Clchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-Zp

TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TME [ pelete e [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE [ celete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this flling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, povyered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & (& REOQUIRED 2-23-03% TSS9

SIGNATURE AND TYPED OR PRII{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




